A small subset of patients (pts) with chronic total occlusion (CTO) of the superficial femoral artery (SFA) are "flush" occluded that shows no residual ostial "stumps" on angiogram. This population poses a particular predicament for percutaneous endovascular intervention (PEI) due to inability to identify and cannulate a "flush" occluded vessel. We evaluated the utility of arterial duplex ultrasound in guiding wire/device access and catheter placement into totally occluded SFA or bypass grafts that show no residual "stumps" on angiography. , 394 consecutive pts with CTO of the SFA underwent PEI for symptomatic peripheral arterial disease. From this cohort, 18 pts presented with a "flush" occluded SFA or femoral to distal artery bypass graft.
